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鏡下手術例(25例) 平均57分(33~90) 平均6.1 日 (3~15) 2例




2 75歳 男性 !日J癌の再発
3 57歳 男性 Jlil過誤Jl重
71歳 女性 結核Jl主
5 58歳 男性 肺癌対側肺転移
6 72歳 男性 Jl市内リンパ節
7 73歳 男性 転移性IIiIiI.医協
8 74歳 女性 原発性IIil癌
小関胸併用例 一言甘子非使用例
9 75歳 男性 肺癌の再々発
10 72歳 男性 JMi胞の再々発
11 34歳 女性 巨大IiIi過誤l匝
table 3 肺野末梢腫癒1例の集計
手術l時間 術後入院期間 JIill協大きさ
完全鋭下手術8例 平均54分(30-125) 平均87日(5-13) 平均13mm
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Komatushima Red Cross Hospital Medical Journal 
Video-Assisted Thoracic Surgery in Komatushima Red Cross Hospital 
Suguru KIMURA， Tuneaki W ATANABE， Yoshikazu SAKAKI， Takanao SUMI 
Masatsugu T AKEHISA， Gyoukei KAN 
Division of Surgery， Komatushima Red Cross Hospital 
Good indication of video-assisted thoracoscopic surgery (V A TS) is primary spontaneous pneumothorax 
(PSP) and peripheral pulmonary nodule (PPN). PSP were thirty cases and in five cases， conversion to 
thoracotomy was necessary owing to pulmonary emphysema during V A TS. 
We have had two recurrences requlnng a reoperation occured and VATS was the higher rate of 
recurrence (6.6児)than open thoracotomy. But th巴reis an institution of hig.h recurrence rate of 10%. For 
PPN， VATS is now accepted standerd operative method.But as for the thoracoscopic surg巴ry，operatlOn 
time was long and the hospitalization was short 
The mean post operative hospital stay of PSP and PPN was 6.1 and 8.7 days. These short hospital stay 
is because slight a postoperative pain and minimally invaslve operation than open thoracotomy. As for 
the weak point of a thoracoscopic surgery of PPN， resection of small and subpleural pulmonary nodules 
via the thoracoscope is often technically difficult or impossible. We produced modify Harada lymph 
gland forceps experimentally. W巴 donot smash PPN and can catch this forceps softly. When we 
performed thoracoscopic completely wedge resection of PPN with stapling device， this forceps is very 
effectiveness 
Keywords : V A TS， thoracoscopy， pneumothorax 
Komatushima Red Cross Hospital Medical Journal 3 : 92-95， 1998 
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